APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

DYE COMBINATIONS FOR MULTIPLE 

BANDPASS FILTERS FOR VIDEO 

DISPLAYS 

249279US0CONT 

5 



INVENTOR 

U.S.A. 

FULL CAPACITY 

Chia-Chi 

TENG 

Piscataway 

New Jersey 

U.S.A. 

1434 Greenwood Drive 

Piscataway 

New Jersey 

U.S.A. 

08854 

INVENTOR 
U.S.A. 

FULL CAPACITY 

Suk 

Youn 

SUH 

Warren 

New Jersey 

U.S.A. 

22 Quail Run 
Warren 
New Jersey 
U.S.A. 
07059 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

U.S.A. 

FULL CAPACITY 
George 
MALINOSKI 
Fair Haven 
New Jersey 
U.S.A. 

1 1 Cooney Terrace 
Fair Haven 
New Jersey 
U.S.A. 
07701-3001 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


10/023,290 


12/20/01 


10/023,290 


Continuation of 


09/756.195 


01/09/01 


09/756,195 


Continuation of 


09/234.315 


01/21/99 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



ASAHI GLASS COMPANY, LIMITED 

12-1, Yurakucho 1-chome, 

Chiyoda-ku, 

TOKYO 

JAPAN 

100-8405 
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